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Prescribed by Secretary of State 3/05 Lod U ;:LEC’_;!U:S
EﬁName of Commuttee r!eglstrahon Number lf-PAC
Karnes For Sheriff Commuttee
JFull Name of Candidate
James A Karnes
Street Address Office Sought District
8336 Alkire Road Franklin Co Shenff
State Zip Code
O | H | 43119
Annual Year
Pre Primary Post Primary Pre General Post General 2009
July August September Semannual
3 Monthly Monthly Monthly ‘Termiation X Last Hal;
Report Electronically fled” M D Y
[ ves No L Yes No | | I

For candidates only during an election year if total contnbutions and expenditures each total $500 or less during the combined pre and post periods at one election
check box No other forms are required at a post primary or post general peniod 1f above statement apphes See R C 3517 10(H) for details

41,731 88
000

10 09
41,741 97

2,408 64

39,333 33

THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDER THE PENALTY, OF ELECTION FALSIFICATION WHOEVER ; f
COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELONY OF TH tGREE

Print e and Title (Treasurer uty urer only)
Contributton Expenditure Othéf Total
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RC 351710 Page
Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Commuttee |n1Full
Karnes For Sheriff Committee
To Whom Paid M D Y |Amount
Frankhin County Jr Fairboard 0171213]0]9 455 00
Address Purpose
5131 Berger Road Bake Sale Auction
| o State  |Zip Code JCheck Number
|__Groveport ol H 43125
To Whom Paid o M
Franklin County Fair Livestock Sale 0l7 1,100 00
Address Purpose
5131 Berger Road Jr Fair Sale
ICty State Zip Code |Check Number
___Groveport Ql H 43215 1217
To Whom Paid M D Y [ Amount
Gahanna Lady Lions 1/0(0(3]019 40 00
Address Purpose
1070 Challis Springs Drive Team Sponsorship
City State  |Zip Code TCheck Number
| New Albany |l H 43054 1218
To Whom Pad f* M
Sheriffs' PACBSSAT OH 4719 110
Address Purpose
6230 Busch Blvd Support of PAC Fund
ICity State 21p Code ICheck Number
Columbus ol H 43229 1219
To Whom Paid M
Homereach Hospice 10
Address Purpose
OhioHealth Foundation - 180 E Broad § Hospice Holiday Tree
City State Zip Code ICheck Number
| Columbus ol H 43215 1220
To Whom Paid M D Y
National Wildlife Federation 110]2{2]0]9 133 64
Address Purpose
1 Stationery Place Christmas Cards
City State  |Zip Code JCheck Number
F Rexbur, LD 83441 1221
To Whom Paid M
The Shamrock Club 11210]/9{019
Address Purpose
60 West Castle Road Membership dues
City State Zip Code {Check Number
F Columbus ol H 43207 1222
To Whom Paid M D Y |Amount
| | | 000
Address Purpose
State Zip Code ICheck Number —

IClty

Page Total $ 2.408 64
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Statement of Other Income

Page

Prescribed by Secretary of State 2/01
[Name of Commuttee mn l-7ull
I_ Karnes For Sheriff Commuttee
Full Name 'T{eglstratwn Number 1f PAC
Fifth Third Bank - Central Ohio
Address Type* M D Y
PO Box 182026 1 | N 0/711/3]0/9
Iy State  |Zip Code Form(Cash Check etc)
Columbus ol H 43218 Direct Deposit
JFull Name Registration Number 1f PAC
Fifth Third Bank - Central Ohio
[Address Type* M D Y |Amount
PO Box 182026 1 | N 0/8]1/3]0]9 175
City State  |Zip Code Form(Cash Check efc)
|_ Columbus ol H 43218 Direct Deposit
Full Name Registration Number 1f PAC
Fifth Third Bank - Central Ohio
Address Type* M D Y
PO Box 182026 1 | N 0/911/1]0!/9
ICity State Zip Code Form(Cash Check etc)
Columbus ol H 43218 Direct Deposit
JFull Name Registration Number 1f PAC
Fifth Third Bank - Central Ohio
Address Type* M D Y
PO Box 182026 1 | N 1/0{1/3]0]9
ICty State Form(Cash Check etc)
Columbus ol H Direct Deposit
JFull Name
Fifth Third Bank - Central Ohio
Address Type*
PO Box 182026 1 | N
City State Form(Cash Check etc)
|_ Columbus ol H Direct Deposit
Full Name Regstration Number 1f PAC
Fifth Third Bank - Central Ohio
[Address Type* M D Y [Amount
PO Box 182026 1 | N 112{1]1]0]9 151
City State |Zip Code Form(Cash Check etc)
|_ Columbus ol H 43218 Drrect Deposit
Full Name Regstration Number 1f PAC
Address Type* M D Y |Amount
| | | |
City State Zip Code Form(Cash Check etc)
|
L‘ull Name 'iegxstnmon Number 1f PAC
Address Type* M D Y |Amount
| RN 000
IClty sTm Zip Code Form(Cash Check etc)

* Place the two letter code 1n the ?ype block (one letter per square) which mdicates the nature of the Other Income Received RE for a refund uncashed check or the
commuttee s own msufficient funds check received place the letters IN for any mnvestment or mterest income earned by the commuttee
SA for the sale of commuttee assets or LN for payments received on a loan made

Page Total $ 10.09




